2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Jan 30, 2003 8:00 am
DOCUMENT # P01000026648 - Secretary of State

1. Entity Name 01-30-2003 90136 029 ***150.00
L.F.T. SERVICES, INC.

Principal Place of Business Mailing Address )
4 MIRACLE MILE %00 -HAGIFANDOR-BEYEr3g— Vyvavemw
CORAL GABLES FL 33134 KEY BISCAYNE FL 33148
i‘?) i €z amdon BHLVd
1. SEE Apt #, elc. — ‘ Fiul'tegApt- #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ] - ] 4, FEI Number Applied For
L& J P')l SLG\{ n( F L. 65-1082955 Not Applicable
Zip Country Zip ' | country o . $8.75 Additional
%3 ‘aq - U.S- N, 5. Certificate of Status Desired c Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALDES, PATRICIA
151C1ZANDON BLVD 1130

Street Address (P.0O. Box Number is Not Acceptable)

KEY BISCAYNE FL 33149

City FL Zip Code

8. Tr-above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGHATURE
Signalure, typad or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N ‘
9. Election C F
At May 1, 2005 Fos wil be 555000 CocioConpamEnIens [y 85,00 wyee
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Delete TME O Change [ Addition
NAME VALDES, PATRICIA NAME
streeT apoRess | 15 1GHZANBON-BLYD 1130 195 ) 49},-% g do iy STREET ADDRESS
§T- un: .51
cv-st-zp | KEY BISCAYNE FL 33149 ey AISGY At L 3% er ST-7p
TiLE 0J Delete TLE OJ Change  [J Addition
NAME NAME
-| ~STREET ADDRESS - e e e mmEe L T STREETADDRESS -{ - - . R T - -
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE * [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete e ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-21P
TITLE O Deletz TITLE . ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2P
TITLE ) [ pelete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP ‘ CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this renort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ —adiice! TV HAEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

1
1

CR2E034 (10/02}

i



